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	TIER II CHEMICALS: 
	Report Year: 
	Invoice Date: 
	Chemical Amount: 0
	Grand Total: 0
	Planning Fee Amount: 0
	Chemical Fee: 75.00
	PF: 100
	Facility Coordinator, Facility Name & Address: 
	Identifier: 
	Invoice Number: 
	Dropdown1: [0]
	Due Date: 


